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POLICE TRAFFIC REPORT NO.
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PART A 3000-345-15¢ R (7/06)
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W\ STATE OF WASHINGTON
i) POLICE TRAFFIC CORRECTIO REPORT NO. | E354685
COLLISION REPORT
|CASE#

N
1591972 | 14-02179 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SEX| MMDDYYYY l =) l 'I |
SEAT HELMET INJURY NATURE OF INJURIES
lPASSENGER [ WiTNess[] |UNIT# i ‘ 2o | |AIRBAG‘ | RESTR. l | EJECT ‘ | T I SIS ; |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
! D.0.B.
e |essd | | |
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‘PASSENGEFI DWITNESSDIUNI‘I‘# ] [ et | |AIRBAG| [RESTR. l | EJECT I ‘ TaE S | | |
ADDRESS & PHONE #
4 D.0.B. |
[SEXI MDDV Y Y ‘| ]'r I
SEAT HELMET INJURY AICRECRITURIED
‘ PASSENGER [ WITNESS[] ]UNIT# ] | Paat I I AIRBAG | ] RESTR. I l EJECT [ ’ e I B ASS | | |

NARRATIVE

On 09/06/14 at about 0829 hours (all times approximate) | was dispatched to a cold vehicle collision
on 18th St NE in the city of Lake Stevens.

Vehicle 1 was a commercial truck heading west on 18th St NE. While vehicle 1 was turning south
into the Post Office parking lot when his rear bumper swung wide and struck vehicle 2's left rear panel
and tail light.

Vehicle 2 was legally parked and unoccupied during the collision. The owner of vehicle 2 was
located and both drivers provided their information. No injuries occured.

| took digital photographs of the vehicles which were later burned onto a CD and booked into
evidence.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS THUE AND CORRECT. (RCW 9A.72.085)

N. ADAMS #127 09-06-14 05:52 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY | DATE I
AT ARVICK. 71 9/7/2014 4:18:00 PM

| BADGEORID # | 127 l ORI # ] WA0311900 |TIME POLICE DISPATCHEDI 8:29 AM TIME POLICE ARHIVED]B_-zg AM ]
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REPORT NO. E354685 CASE#  14-02179 DATEANDTIME  09/06/14 08:27
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LAKE STEVENS POLICE
EVIDENCE UNIT /v cr'es s

Primary Officer/Badg

Number

réz,w_r /,27

Case Number

14 -021{79

Type of Crime;  Fetery+Misdermeaner{Girete)

Type of Case: {’,'0///2 /'6 <1

Date/Time:

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired

*Found and Safekeeping will be held for 60 days or 60 days past owner notification

ltem # ltem Brand Name

LD ()it mc_c Loripuee S5t
/(M / Brand/Model/Caliber (FurtH'er Description)
Action #

Serial #

S

Where Found

Weight of Narcotic
r’

[301 Main ST.LK.

2

Storage Location Disposition

Owner's Name Address City " State Zip
L SPD

Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

127

ltem # Item

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found

Weight of Narcotic

Storage Location

Disposition

Owner's Name Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # Iltem

Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found

Weight of Narcotic

Disposition

Owner's Name Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

lltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:
#

Time:

Name:

Date:

NCIC/WACIC ¥ Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:
mr_;_;_t;g;; Froperty Room

alow: Cololkid



Incident History for: #SS14017436
Case Numbers: $S514002179

Entered 09/06/14 08:29:53 BY SPDP17 SP0377

Dispatched 09/06/14 08:29:53 BY SPDP17 SP0377

Enroute 09/06/14 08:29:53

Onscene 09/06/14 08:29:53

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SS001 Fire BLK: AG1620 Map Page: 377J-6 Group: SS1 (SS2) Beat:

Src:
Loc: 1801 MAIN ST ,LKS —— BUZZ INN STEAK HOU ,LKS btwn 18 ST NE & 124 AV NE (V)

Loc Info:

Name : Addr: Phone:

/0829  (SP0377) $OUTSRV ,NO MORE INFORMATION

/0829 DISPOS 19E1 #SS102 PLANALP, OFFICER (DANIEL)
,NO MORE INFORMATION

/0831 CHANGE LOC: BUZZ INN --> 1801 MAIN ST , LKS

DGP: SS2 ——> SSl,
BLK: --> S§S001
/0831 ASSTER 19D2  [1801 MAIN ST ,LKS]
#SS127 ADAMS, OFFICER (NATHAN)
/0834 ONSCNE  19D2
/0930 ASNCAS 19D2  $SS14002179
/0936 (SS127 ) *%CLEAR 19D2 D/H



